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EXECUTIVE  SUMMARY 


This  report  by  the  Senate  Committee  on  Post  Audit  and  Oversight  analyzes 
expenditures  by  the  Department  of  Mental  Health  (D.M.H.)  during  the  1989  fiscal  year. 
The  report  compares  resource  allocations  across  the  Commonwealth  to  the  level  of  need 
for  resources  as  determined  by  the  Department. 

The  Department  administers  its  programs  through  a  system  of  six  regions  sub-divided 
into  catchment  areas.  There  are  twenty-four  catchment  areas.  The  Department 
operates  seven  state  hospitals  for  adults,  one  specialized  inpatient  facility  for  children 
(the  Gaebler  Children's  Center),  one  specialized  treatment  facility  for  sexual  offenders 
(the  Bridgewater  Treatment  Center)  and  twelve  mental  health  centers  and  service 
facilities.  The  Department  provides  services  directly  through  its  own  staff  and 
purchases  direct  services  from  private  service  providers. 


There  are  dramatic  differences  in  the  distribution  of  resources  from  the  Department 
from  region  to  region,  even  accounting  for  differences  in  relative  need. 

•  Region  III  (northeastern  Massachusetts)  received  20  percent  less  in  Departmental 
resources  than  called  for  by  the  Department's  needs  formula. 

Region  V  (southeastern  Massachusetts)  received  19  percent  less  in  Departmental 
resources  than  called  for  by  the  Department's  needs  formula. 

•  Region  I  (western  Massachusetts)  had  the  highest  per  capita  spending  rate  -  at  23 
percent  above  the  state's  regional  standard  adjusted  for  differences  in  relative  need. 


Court  orders  and  consent  decrees  have  forced  the  Department  to  increase  allocations 
to  certain  areas  of  the  state  -  beyond  the  Department's  estimates  of  actual  need. 

•  Spending  in  Region  I  (western  Massachusetts)  was  11  percent  more  than  the 
Department's  needs  formula  because  of  certain  court  orders  in  that  region  that  have 
mandated  certain  levels  of  spending. 

•  Spending  in  Region  II  (central  Massachusetts)  was  16  percent  more  than  the 
Department's  needs  formula  would  provide.  Significantly,  there  is  a  court  order 
operating  in  the  Worcester  area  of  Region  II. 

Spending  on  state  hospitals  inflates  the  Department's  allocations  to  a  particular  region. 

•  Close  to  three-quarters  of  the  state's  inpatient  resources  are  spent  operating  the 
seven  state-owned  adult  mental  health  hospitals  and  the  specialized  children's 
facility. 

Spending  in  Region  IV  (western  and  southern  suburban  Boston)  was  32  percent  more 
than  the  Department's  needs  formula  would  provide.  This  is,  in  part,  attributable 
to  the  geographic  location  within  that  region  of  four  of  the  state's  hospitals. 

•  The  low  spending  level  in  Danvers  (in  Region  III)  is  especially  remarkable  in  that 
the  Danvers  State  Hospital  is  located  in  that  area. 

There  is  wide  variation  in  spending  levels  and  staffing  across  the  state's  mental  health 
hospitals. 

•  Spending  was  highest  at  Northampton  State  Hospital.  Total  spending  there  was 
more  than  30  percent  above  the  state  average  -  $99,430  per  bed,  30  percent  above 
the  state  average.  Personnel  expenditures  averaged  $88,390  per  bed,  almost  50 
percent  above  the  average. 

•  Spending  was  lowest  at  Danvers  State  Hospital.  Total  expenditures  per  bed  were 
$69,554  -  8  percent  below  the  average;  personnel  expenditures  averaged  $49,946  per 
bed  -  more  than  16  percent  below  average. 

•  The  lowest  staffing  rates  were  at  Danvers  State  Hospital  for  direct  care  employees 
(1.2),  Taunton  State  Hospital  for  clinicians  (0.18),  and  Danvers  State  Hospital  for 
nurses  (0.3). 

•  The  highest  staffing  ratios  were  at  the  Gaebler  Children's  Center  for  direct  care 
employees  (1.9)  and  clinicians  (0.52),  and  at  Northampton  State  Hospital  for  nurses 
(0.6). 
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INTRODUCTION 

This  report  by  the  Senate  Committee  on  Post  Audit  and  Oversight  analyzes 
expenditures  by  the  Department  of  Mental  Health  (D.M.H.)  during  the  1989  fiscal 
year.   The  report  compares  actual  resource  allocations  across  the  Commonwealth  to 
the  level  of  need  for  resources  as  determined  by  the  Department.   It  focuses  on 
fiscal  year  1989,  the  one  year  for  which  complete  data  are  available  since  the 
reorganization  of  the  Department  several  years  ago.   These  analyses  do  not  address 
the  adequacy  of  the  overall  budget  for  the  Department  of  Mental  Health,  but  they 
create  a  baseline  for  comparison  of  subsequent  years. 

The  Department  of  Mental  Health  is  mandated  by  Chapter  19  of  the  General  Laws 
of  the  Commonwealth  of  Massachusetts  to  "provide  for  services  to  citizens  with 
long-term  or  serious  mental  illness,  early  and  ongoing  treatment  for  mental  illness, 
and  research  into  the  causes  of  mental  illness."   To  implement  its  mandate,  the 
Department  operates  seven  state  hospitals  for  adults,  one  specialized  inpatient 
facility  for  children  (the  Gaebler  Children's  Center),  one  specialized  treatment 
facility  for  sexual  offenders  (the  Bridgewater  Treatment  Center)  and  twelve  mental 
health  centers  and  service  facilities.   In  general,  total  spending  on  services  for 
clients  is  almost  evenly  divided  between  spending  on  inpatient  services  and 
spending  on  outpatient  services. 

The  Department  also  administers  its  programs  through  a  system  of  regional  offices. 
There  are  six  regions  across  the  Commonwealth.   These  offices  have  administrative 
as  well  as  clinical  functions.   Each  region  is,  in  turn,  made  up  of  a  number  of 
catchment  areas.   There  are  twenty-four  mental  health  catchment  areas  in  the 
Commonwealth,  and  four  mental  health  center  service  areas  in  the  Metropolitan 
Boston  catchment  area  (see  Appendix,  pages  29-30). 


The  Department  provides  services  directly  through  its  own  staff  and  purchases 
services  from  private  service  providers.   The  Department  spends  approximately  one- 
third  of  its  resources  purchasing  services  from  non-profit  providers.   Contracts  with 
these  providers  account  for  almost  90  percent  of  community-based  mental  health 
services  for  children  and  adolescents,  and  75  percent  of  expenditures  for 
community-based  mental  health  services  for  adults.   In  contrast,  purchased  services 
account  for  only  4.5  percent  of  expenditures  for  community  mental  health  centers, 
and  2.2  percent  of  expenditures  for  state  hospitals.   In  regional  offices,  75  percent 
of  staff  assigned  to  mental  health  services  are  in  direct  care  positions.   In  the  state 
hospitals  and  mental  health  centers,  80  percent  of  the  employees  fill  direct  care 
positions.   This  analysis  does  not  include  a  breakdown  for  staff  services  purchased 
through  service  contracts. 

FACTORS  AFFECTING  SPENDING  ALLOCATIONS 

There  are  two  key  factors  that  influence  the  distribution  of  the  Department's 
resources  across  the  state.  These  factors  create  substantial  "distortions"  in  the 
allocations  of  the  state's  resources  for  mental  health  services. 

Spending  on  State  Mental  Health  Hospitals.   Close  to  three-quarters  of  the  state's 
inpatient  resources  are  spent  operating  the  seven  state-owned  adult  mental  health 
hospitals  and  the  specialized  children's  facility.   The  Department's  resource 
allocation  to  each  region  will  therefore  need  to  accommodate  support  for  the 
hospitals  located  in  that  region.    Four  of  the  state's  mental  health  hospitals  are  in 
Region  IV  (western  and  southern  suburban  Boston),  thereby  increasing  the  resource 
allocations  to  that  region.   The  analyses  in  this  report  actually  understate  the  impact 
of  the  state  mental  health  hospitals,  however,  since  the  data  do  not  include  certain 
expenditures  such  as  capital  costs. 


Court  Orders  and  Consent  Decrees.   Specific  areas  or  facilities  across  the 
Commonwealth  are  under  court  order.    The  courts  have  ordered  the  Department  to 
increase  spending  in  these  areas  and  for  these  facilities.    Region  I,  which  covers  the 
most  of  the  western  part  of  the  state,  is  operating  under  a  court  decree. 
Accordingly,  Region  I  has  received  proportionately  more  resources  than  other 
regions  of  the  state.    In  addition,  the  court  order  has  led  the  Department  to  increase 
spending  in  Region  I  to  increase  support  for  outpatient  services.   This  region,  unlike 
others,  spends  over  75  percent  of  its  resources  on  outpatient  services.   A  court  order 
is  also  in  place  for  the  Northampton  State  Hospital  in  Region  I  and  for  the 
Worcester  catchment  area  in  Region  II. 

FIGURES  AND  TABLES 

This  report  consists  of  eight  figures  and  several  accompanying  tables.    The  first  two 
figures  compare  actual  Departmental  spending  to  what  would  have  been  spent  had 
the  resources  been  distributed  according  to  the  Department's  resource  needs 
formula.   Figure  3  through  Figure  6  review  per  capita  spending  in  the  six  regions 
and  in  the  sub-regional  catchment  areas  from  several  perspectives,  including 
comparisons  of  inpatient  and  outpatient  spending.   The  final  figures  focus  on 
spending  and  staffing  in  the  state  mental  health  hospitals,  with  special  attention  to 
clinical  and  nursing  staffing  at  the  various  institutions. 

Each  figure  includes  an  explanation  of  the  data  analyzed,  and  significant  findings. 
The  report  includes  numerical  tables  when  more  detailed  information  are  helpful. 
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Figure  1 


FIG.  1:  ACTUAL  FY89  SPENDING  BY  REGION  COMPARED  TO  D.M.H. 
PROJECTED  NEED  (Including  Inpatient  Costs) 

This  figure  compares  actual  expenditures  by  the  Department  of  Mental  Health  in  each 
region  to  a  formula  used  by  the  Department  to  project  resource  need. 

If  the  Department  were  distributing  resources  only  according  to  the  level  of  need  that 
exists  in  each  region,  there  would  be  no  difference  between  actual  spending  and  the 
projected  need  for  resources. 


Findings; 


•  Spending  in  Region  III  (northeastern  Massachusetts)  was  20  percent  less  than 
called  for  by  the  Department's  needs  formula.  Spending  in  Region  V 
(southeastern  Massachusetts)  was  19  percent  less,  and  spending  in  Region  VI 
(Metropolitan  Boston)  was  11  percent  less. 

•  Region  IV  (western  and  southern  suburban  Boston)  received  32  percent  more  than 
the  needs  formula  would  have  provided,  Region  II  (central  Massachusetts) 
received  16  percent  more  and  Region  I  (western  Massachusetts)  received  11 
percent  more. 


Analysis: 

•  Spending  in  Region  IV  has  been  inflated  by  the  geographic  location  within  that 
region  of  three  of  the  state's  hospitals  and  the  Gaebler  Children's  Center. 

•  Spending  in  Regions  I  and  II  have  been  affected  by  court  orders  in  those  regions 
that  have  mandated  certain  levels  of  spending. 

•  The  Department,  recognizing  spending  discrepancies,  has  attempted  to  equalize 
spending  across  the  regions  through  its  proposed  C.H.O.I.C.E.  (Creative  Housing 
Options  In  Community  Environments)  program.  This  program  was  first  proposed 
in  the  Governor's  Special  Message  on  Mental  Health  in  December  1985  as  part  of 
a  five-year  plan,  and  would  start  by  targeting  resources  to  Regions  III,  V  and  VI. 
Implementation  of  the  program  has  been  seriously  delayed  by  insufficient 
funding  in  the  state  budget. 

Additional  notes  on  the  data: 

These  data  include  the  costs  of  the  state's  inpatient  facilities,  as  well  as  the  state's 
outpatient  services.  The  data  do  not,  however,  include  the  costs  of  central 
administration  for  the  Department.  These  figures  also  include  only  the  "01,"  "02,"  "03" 
and  "07"  budget  subsidiaries;  in  other  words,  these  figures  include  the  costs  of 
personnel,  staff  consultants,  and  services  purchased  from  contracted  provider  agencies. 
The  costs  in  these  calculations  account  for  approximately  92  percent  of  the 
Department's  total  costs. 

Table  1  (below)  provides  the  data  presented  in  Figure  1,  showing  the  actual  dollar 
differences  between  regional  allocations  and  what  each  region  would  have  received  if 
the  Department's  spending  plan  followed  directly  from  the  Department's  needs 
assessment  process. 


TABLE  1:    ACTUAL  FY89  SPENDING  BY  REGION 
COMPARED  TO  D.M.H.  PROJECTED  NEED 


ACTUAL 

PROJECTED 

AMT.  OVER 

SPENDING 

NEED 

(UNDER) 

REGION 

($) 

($) 

($) 

I 

64,980,831 

58,505,355 

6,475,476 

II 

50,358,951 

43,243,088 

7,115,863 

III 

59,465,256 

74,403,549 

(14,938,293) 

IV 

104,755,950 

79,109,414 

25,646,536 

V 

60,427,635 

74,869,896 

(14,442,261) 

VI 

83,963,223 

93,862,939 

(  9,899,716) 

(Source:   DMH  FY89  Resource  Inventory) 
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Figure  2 


FIG.  2:  ACTUAL  FY89  SPENDING  BY  SUB-REGION  COMPARED  TO  D.M.H. 
PROJECTED  NEED  {Including  Inpatient  Costs) 

This  figure  compares  actual  expenditures  by  the  Department  of  Mental  Health  in  each 
sub-region  catchment  or  service  area  to  a  formula  used  by  the  Department  to  project 
resource  need. 

If  the  Department  were  distributing  resources  only  according  to  the  level  of  need  that 
exists  in  each  sub-region  catchment  or  service  area,  there  would  be  no  difference 
between  actual  spending  and  the  projected  need  for  resources. 


Findings: 


Spending  in  Cape  Cod  and  the  Islands  (Area  57)  was  48  percent  lower  than  the 
needs  formula  would  have  provided. 

Spending  in  the  Lawrence-Haverhill-Newburyport  catchment  area  (Area  32)  was 
30  percent  lower  than  provided  for  by  the  needs  formula,  and  24  percent  lower 
in  the  Danvers-Salem-Cape  Ann  catchment  area  (Area  35). 


The  Central  Middlesex  catchment  area  (Area  46)  received  44  percent  more  of  the 
Department's  resources  than  the  needs  formula  would  have  indicated,  South 
Shore-Coastal  (Area  49)  received  40  percent  more. 

Worcester  (Area  24)  received  38  percent  more  of  the  Department's  resources  than 
the  needs  formula  would  have  indicated. 


Analysis: 

•  The  catchment  areas  with  high  rates  of  spending  tend  to  be  the  areas  in  which 
state  hospitals  are  located,  or  where  substantial  training  programs  have  been 
established  (such  as  psychiatric  residency  programs  in  the  Metropolitan  Boston 
area). 

•  The  low  spending  level  in  Danvers  (Area  35)  is  especially  remarkable  in  that  the 
Danvers  State  Hospital  is  located  in  that  area. 

Additional  notes  on  the  data: 

These  data  include  the  costs  of  the  state's  inpatient  facilities,  as  well  as  the  state's 
outpatient  services.  The  data  do  not,  however,  include  the  costs  of  central 
administration  for  the  Department.  These  figures  also  include  only  the  "01,"  "02,"  "03" 
and  "07"  budget  subsidiaries;  in  other  words,  these  figures  include  the  costs  of 
personnel,  staff  consultants,  and  services  purchased  from  contracted  provider  agencies. 
The  costs  in  these  calculations  account  for  approximately  92  percent  of  the 
Department's  total  costs. 
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Figure  3 


FIG.  3:  FY89  PER  CAPITA  SPENDING  BY  REGION  ADJUSTED  FOR  VARIANCES 
IN  RELATIVE  NEED  (Including  Inpatient  Costs) 

This  figure  compares  regional  per  capita  spending  by  the  Department  of  Mental  Health 
with  a  state  per  capita  standard.  These  computations  have  adjusted  the  per  capita 
spending  rate  in  each  region  to  allow  for  differences  in  population  and  differences  in 
need. 

If  the  Department  were  to  allocate  its  resources  across  the  Commonwealth  according 
to  its  needs  formula,  each  region  would  receive  funding  at  the  state  per  capita 
standard:   $71.46. 

The  state  "standard"  is  not  necessarily  a  level  of  adequate  spending.  It  is  simply  a 
measure  of  equity  in  funding  according  to  a  region's  level  of  need. 

Findings: 

•    Region  III  (northeastern  Massachusetts)  had  the  lowest  per  capita  spending  -  20 
percent  below  the  state  standard. 
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•  Region  V  (southeastern  Massachusetts)  was  19  percent  below  the  state  standard. 

•  Region  IV  (western  and  southern  suburban  Boston)  spent  at  a  per  capita  rate  31 
percent  above  the  state  per  capita  standard. 

•  Spending  in  Region  IV  was  approximately  65  percent  higher  than  in  either 
Region  III  or  Region  V.  Spending  in  the  three  higher  regions  was  almost  40 
percent  higher  than  in  the  three  lower  regions. 

Additional  notes  on  the  data: 

These  data  include  the  costs  of  the  state's  inpatient  facilities,  as  well  as  the  state's 
outpatient  services.  The  data  do  not,  however,  include  the  costs  of  central 
administration  for  the  Department.  These  figures  also  include  only  the  "01,"  "02,"  "03" 
and  "07"  budget  subsidiaries;  in  other  words,  these  figures  include  the  costs  of 
personnel,  staff  consultants,  and  services  purchased  from  contracted  provider  agencies. 
The  costs  in  these  calculations  account  for  approximately  92  percent  of  the 
Department's  total  costs. 
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Figure  4 


FIG.  4:  FY89  PER  CAPITA  SPENDING  BY  SUB-REGION  ADJUSTED  FOR 
VARIANCES  IN  RELATIVE  NEED  {Including  Inpatient  Costs) 

This  figure  compares  per  capita  spending  by  the  Department  of  Mental  Health  in  each 
sub-region  catchment  or  service  area  with  a  state  per  capita  standard.  These 
computations  have  adjusted  the  per  capita  spending  rate  in  each  catchment  or  service 
area  to  allow  for  differences  in  population  and  differences  in  need. 

If  the  Department  were  to  allocate  its  resources  across  the  Commonwealth  according 
to  its  needs  formula,  each  sub-region  catchment  or  service  area  would  receive  funding 
at  the  state  per  capita  standard:  $4.06  for  general  administration,  $58.73  for  adult 
mental  health  services  and  $8.68  for  child/adolescent  mental  health  services.  The 
aggregate  per  capita  rate  is  $71.46. 

The  state  "standard"  is  not  necessarily  a  level  of  adequate  spending.  It  is  simply  a 
measure  of  equity  in  funding  according  to  an  area's  level  of  need. 


13 


Findings; 

Spending  on  general  administration  ranged  from  $1.10  to  $17.90  per  capita. 

•  All  of  Region  VI  (Metropolitan  Boston)  demonstrated  high  administrative 
spending,  ranging  from  $17.90  per  capita  in  the  Solomon  Carter  Fuller  Mental 
Health  Center  service  area  (Area  63)  to  $7.43  per  capita  in  the  Lindcmann  Mental 
Health  Center  service  area  (Area  64). 

•  Outside  of  Region  VI,  the  neighboring  Cambridge-Somerville  catchment  area 
(Area  45)  had  the  highest  spending  for  general  administration  -  with  a  spending 
rate  of  $9.57  per  capita,  136  percent  above  the  statewide  standard. 

•  The  lowest  per  capita  expenditures  on  general  administration  was  in  the 
Plymouth  area  (Area  53)  -  $1.10. 

Spending  on  adult  mental  health  services  ranged  from  $29.38  to  $87.33  per  capita. 

•  Spending  on  adult  mental  health  services  in  the  five  highest  areas  was  more  than 
twice  spending  in  the  five  lowest  areas.  Spending  in  Central  Middlesex  (Area  46) 
was  three  times  spending  in  Cape  Cod  and  the  Islands  (Area  57). 

•  Adult  mental  health  services  received  the  highest  per  capita  spending  across  the 
state  in  the  Central  Middlesex  catchment  area,  where  spending  was  $87.33  per 
capita. 

•  The  lowest  level  of  expenditure  on  adult  mental  health  services  was  in  Cape  Cod 
and  the  Islands,  where  spending  was  only  $29.83  per  capita  -  almost  50  percent 
below  the  statewide  standard. 


Spending  on  mental  health  services  for  children  and  adolescents  ranged  from  $4.29  to 
$15.82  per  capita. 

•  Spending  on  services  for  children  and  adolescents  in  the  five  highest  areas  was 
more  than  twice  spending  in  the  five  lowest  areas.  Spending  in  Franklin- 
Hampshire  (Area  12)  was  more  than  three  times  spending  in  Brockton  (Area  52). 

•  For  services  for  children  and  adolescents,  spending  was  highest  in  Franklin- 
Hampshire  at  $15.82  per  capita  -  82  percent  above  the  state  standard. 

•  Spending  was  lowest  in  Brockton  and  in  Cape  Cod  and  the  Islands  (Area  57)  - 
both  of  which  spent  at  50  percent  below  the  state  per  capita  standard. 

Additional  notes  on  the  data: 

The  data  in  this  figure  include  the  costs  of  the  state's  inpatient  facilities,  as  well  as  the 
costs  of  outpatient  services.  They  do  not,  however,  include  the  costs  of  central 
administration  for  the  Department.  These  figures  also  include  only  the  "01,"  "02,"  "03" 
and  "07"  budget  subsidiaries;  in  other  words,  these  figures  include  the  costs  of 
personnel,  staff  consultants,  and  services  purchased  from  contracted  provider  agencies. 
The  costs  in  these  calculations  account  for  approximately  92  percent  of  the 
Department's  total  costs. 
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The  data  in  Table  2  (below)  supplement  the  data  in  Figure  4.  Table  2  ranks  spending 
in  each  sub-regional  catchment  or  service  area  by  per  capita  spending  on  adult  mental 
health  services,  and  per  capita  spending  on  child/adolescent  mental  health  services. 


TABLE  2:    PER  CAPITA  SPENDING  BY  SUB-REGION 
ADJUSTED  FOR  VARIANCES  IN  RELATIVE  NEED 

IN  RANK  ORDER 


INCLUDING  INPATIENT  COSTS 


Rank 

1 
2 
3 
4 
5 

6 
7 
8 
9 
10 

11 
12 
13 
14 
15 

16 
17 
18 
19 
20 

21 

22 
23 
24 
25 

26 

27 


Area 

Adult 

46 

87.33 

49 

85.04 

24 

83.74 

47 

82.07 

48 

80.59 

22 

67.35 

13 

66.67 

11 

65.77 

54 

65.64 

45 

63.75 

12 

63.59 

14 

62.84 

63 

62.66 

53 

57.79 

55 

56.95 

21 

55.13 

38 

54.91 

31 

51.95 

36 

51.93 

56 

50.70 

64 

50.46 

52 

50.33 

66 

43.84 

35 

43.33 

32 

41.64 

65 

37.08 

57 

29.38 

Area     Child 


12 

15.82 

46 

13.12 

24 

12.45 

45 

12.44 

48 

11.70 

11 

11.70 

14 

11.08 

22 

10.68 

55 

9.74 

13 

9.48 

65 

9.46 

49 

8.92 

47 

8.48 

64 

7.98 

21 

7.65 

35 

7.48 

63 

7.37 

31 

7.13 

66 

6.90 

32 

6.30 

53 

6.19 

38 

6.15 

36 

5.77 

54 

4.78 

56 

4.76 

57 

4.30 

52 

4.29 

Std.      58.73 


Std. 


8.68 


(Source:   DMH  FY89  Resource  Inventory) 
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Figure  5 


FIG.  5:  FY89  PER  CAPITA  SPENDING  BY  REGION  ADJUSTED  FOR  VARIANCES 
IN  RELATIVE  NEED  (Excluding  Inpatient  Costs) 

This  figure  compares  regional  per  capita  spending  by  the  Department  of  Mental  Health 
with  a  state  per  capita  standard.  These  computations  have  adjusted  the  per  capita 
spending  rate  in  each  region  to  allow  for  differences  in  population  and  differences  in 
need. 

If  the  Department  were  to  allocate  its  resources  across  the  Commonwealth  according 
to  its  needs  formula,  each  region  would  receive  funding  at  the  state  per  capita 
standard:   $37.76. 

The  state  "standard"  is  not  necessarily  a  level  of  adequate  spending.  It  is  simply  a 
measure  of  equity  in  funding  according  to  an  region's  level  of  need. 


Findings: 


Region  V  (southeastern  Massachusetts)  had  the  lowest  per  capita  spending,  almost 
28  percent  below  the  statewide  standard. 
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•  Region  III  (northeastern  Massachusetts)  was  significantly  below  the  standard 
spending  rate,  at  18  percent  below  the  statewide  per  capita  figure. 

•  Region  I  (western  Massachusetts)  had  the  highest  per  capita  spending  rate  -  at  23 
percent  above  the  standard. 

Additional  notes  on  the  data: 

The  data  in  this  figure  exclude  the  costs  of  the  state's  inpatient  facilities,  thereby 
controlling  for  the  geographic  location  of  those  facilities  across  the  regions.  These 
figures  also  do  not  include  the  costs  of  central  administration  for  the  Department. 
These  figures  include  only  the  "01,"  "02,"  "03"  and  "07"  budget  subsidiaries;  in  other 
words,  these  figures  include  the  costs  of  personnel,  staff  consultants,  and  services 
purchased  from  contracted  provider  agencies. 
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Figure  6 


FIG.  6:  FY89  PER  CAPITA  SPENDING  BY  SUB-REGION  ADJUSTED  FOR 
VARIANCES  IN  RELATIVE  NEED  (Excluding  Inpatient  Costs) 

This  figure  compares  per  capita  spending  by  the  Department  of  Mental  Health  in  each 
sub-region  catchment  or  service  area  with  a  state  per  capita  standard.  These 
computations  have  adjusted  the  per  capita  spending  rate  in  each  catchment  or  service 
area  to  allow  for  differences  in  population  and  differences  in  need. 

If  the  Department  were  to  allocate  its  resources  across  the  Commonwealth  according 
to  its  needs  formula,  each  sub-region  catchment  or  service  area  would  receive  funding 
at  the  state  per  capita  standard:  $4.06  for  general  administration,  $26.59  for  adult 
mental  health  services  and  $6.73  for  child/adolescent  mental  health  services.  The 
aggregate  per  capita  rate  is  $37.76. 

The  state  "standard"  is  not  necessarily  a  level  of  adequate  spending.  It  is  simply  a 
measure  of  equity  in  funding  according  to  an  area's  level  of  need. 
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Findings: 

Spending  on  general  administration  ranged  from  $1.10  to  $17.90  per  capita. 

•  All  of  Region  VI  (Metropolitan  Boston)  demonstrated  high  administrative 
spending,  ranging  from  $17.90  per  capita  in  the  Solomon  Carter  Fuller  Mental 
Health  Center  service  area  (Area  63)  to  $7.43  per  capita  in  the  Lindemann  Mental 
Health  Center  service  area  (Area  64). 

•  Outside  of  Region  VI,  the  neighboring  Cambridge-Somerville  catchment  area 
(Area  45)  had  the  highest  spending  for  general  administration  -  with  a  spending 
rate  of  $9.57  per  capita,  136  percent  above  the  statewide  average. 

•  The  lowest  per  capita  expenditures  on  general  administration  was  in  the 
Plymouth  area  (Area  53)  -  $1.10. 

Spending  on  adult  mental  health  services  ranged  from  $14.43  to  $51.34  per  capita. 

•  Spending  on  adult  mental  health  in  the  highest  areas  was  three  times  spending 
in  the  lowest  areas. 

•  Adult  mental  health  services  received  the  highest  per  capita  spending  across  the 
state  in  Area  13,  the  Holyoke-Chicopee  catchment  area,  where  spending  was 
$51.34  per  capita,  almost  double  the  state  average.  Spending  was  also  noticeably 
higher  than  average  in  all  the  other  areas  of  Region  I,  with  the  lowest  spending 
rate  in  Area  12  (Franklin-Hampshire)  already  at  66  percent  above  average. 

•  The  lowest  level  of  expenditure  on  adult  mental  health  services  was  in  Lowell 
(Area  31),  where  spending  was  46  percent  below  the  statewide  average,  and  was 
256  percent  lower  than  the  highest  area. 

Spending  on  mental  health  services  for  children  and  adolescents  ranged  from  $2.26  to 
$14.04  per  capita. 

•  Spending  for  services  for  children  and  adolescents  in  the  five  highest  areas  was 
almost  four  times  higher  than  it  was  in  the  five  areas  with  the  lowest  spending 

•  For  services  for  children  and  adolescents,  spending  was  highest  in  Franklin- 
Hampshire  (Area  12)  at  $14.04  per  capita  -  more  than  double  the  state  average. 
Spending  was  also  high  in  Central  Middlesex  (Area  46)  at  65  percent  above  the 
average. 

•  Spending  was  lowest  in  Brockton  (Area  52)  -  where  spending  was  66  percent 
below  the  state  per  capita  average.  In  comparison  to  Brockton,  spending  in  the 
highest  area  was  six  times  higher. 

Additional  notes  on  the  data: 

The  data  in  this  figure  exclude  the  costs  of  the  state's  inpatient  facilities,  thereby 
controlling  for  the  geographic  location  of  those  facilities  across  the  regions.  .  These 
figures  also  do  not  include  the  costs  of  central  administration  for  the  Department. 
These  figures  include  only  the  "01,"  "02,"  "03"  and  "07"  budget  subsidiaries;  in  other 
words,  these  figures  include  the  costs  of  personnel,  staff  consultants,  and  services 
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purchased  from  contracted  provider  agencies. 

The  data  in  Table  3  (below)  supplement  the  data  in  Figure  6.  Table  3  ranks  spending 
in  each  sub-regional  catchment  or  service  area  by  per  capita  spending  on  adult  mental 
health  services,  and  per  capita  spending  on  child/adolescent  mental  health  services. 


TABLE  3:    PER  CAPITA  SPENDING  BY  SUB-REGION 
ADJUSTED  FOR  VARIANCES  IN  RELATIVE  NEED 

IN  RANK  ORDER 


EXCLUDING  INPATIENT  COSTS 


Rank 


Area     Adult 


Area     Child 


1 
2 
3 
4 
5 

6 
7 
8 
9 
10 

11 
12 
13 
14 
15 

16 
17 
18 
19 

20 

21 

22 
23 
24 
25 

26 

27 


13 

51.34 

11 

48.34 

14 

45.70 

12 

44.01 

46 

33.03 

49 

31.56 

48 

29.98 

55 

29.06 

54 

28.43 

38 

27.51 

53 

26.91 

21 

26.79 

22 

26.67 

47 

26.17 

45 

25.57 

24 

24.98 

36 

23.92 

35 

23.57 

32 

23.33 

63 

22.87 

64 

22.65 

56 

17.46 

65 

16.43 

52 

16.02 

57 

15.92 

66 

15.52 

31 

14.43 

12 

14.04 

46 

11.08 

11 

10.79 

48 

10.35 

45 

10.22 

14 

9.44 

22 

8.43 

24 

8.27 

55 

8.02 

13 

7.92 

49 

7.64 

35 

7.16 

65 

7.15 

47 

6.90 

66 

6.16 

21 

5.57 

36 

5.50 

38 

5.33 

31 

5.30 

53 

4.61 

32 

4.46 

64 

3.99 

63 

3.50 

54 

3.34 

56 

3.09 

57 

2.93 

52 

2.26 

Std.       26.59 


Std.        6.73 


(Source:   DMH  FY89  Resource  Inventory) 
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STATE  HOSPITAL  SPENDING  PER  BED: 
VARIANCE  FROM  STATE  AVERAGE  (FY89) 
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Figure  7 


FIG.  7:  STATE  HOSPITAL  SPENDING  PER  BED: 
AVERAGE  (FY89) 


VARIANCE  FROM  STATE 


This  figure  displays  expenditures  by  the  Department  of  Mental  Health  on  state 
hospitals,  measuring  total  expenditures  and  personnel  expenditures  per  hospital  bed. 

The  figure  demonstrates  how  each  hospital  varies  from  state  average  hospital 
expenditures  ($76,002  total  expenditures  per  bed;  $59,640  personnel  expenditures  per 
bed).  These  figures  are  based  on  the  average  number  of  actual  occupied  beds  over  a 
13-month  period. 

Findings: 

•  The  highest  rate  was  at  Northampton  State  Hospital  where  total  spending  was 
more  than  30  percent  above  the  state  average  -  $99,430  per  bed.  Personnel 
expenditures  there  averaged  $88,390  per  bed,  almost  50  percent  above  the 
average. 
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The  lowest  rate  of  spending  was  at  Danvers  State  Hospital.  Total  expenditures 
per  bed  were  $69,554  -  8  percent  below  the  average;  personnel  expenditures  are 
$49,946  -  more  than  16  percent  below  average. 
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Figure  8 


FIG.  8:    EMPLOYEE/PATIENT  RATIOS  AT  STATE  HOSPITALS  (FY89) 

This  figure  compares  staffing  levels  at  the  state  mental  health  hospitals  during  fiscal 
year  1989. 

"Direct  care  employees"  are  defined  as  persons  having  direct  contact  with  patients: 
physicians,  psychologists,  licensed  social  workers,  occupational  therapists,  vocational 
therapists,  recreational  therapists,  registered  nurses,  licensed  practical  nurses,  mental 
health  workers,  mental  health  coordinators,  mental  health  case  managers  and  social 
workers.  "Clinicians"  are  defined  as  physicians,  psychologists,  licensed  social  workers, 
occupational  therapists,  vocational  therapists  and  recreational  therapists.  "Nurses"  are 
defined  as  registered  nurses  and  licensed  practical  nurses. 

These  figures  are  based  on  the  average  number  of  actual  occupied  beds  over  a  13- 
month  period. 

Findings: 

•    The  Gaebler  Children's  Center  had  the  highest  staffing  level  of  the  eight  mental 
health   hospitals   for   direct  care   employees  and   clinicians:      1.9  direct  care 
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employees  per  bed  and  0.52  clinicians  per  bed. 

•  Northampton  State  Hospital  had  the  highest  nursing  rate,  0.6  nurses  per  bed. 

•  The  lowest  staffing  rates  were  at  Danvers  State  Hospital  for  direct  care 
employees  (1.2),  Taunton  State  Hospital  for  clinicians  (0.18),  and  Danvers  State 
Hospital  for  nurses  (0.3). 

•  Taunton  and  Danvers  State  Hospitals  both  had  12  percent  fewer  total  employees 
per  patient  than  average.  At  Taunton  State  Hospital,  the  number  of  patients  per 
clinician  was  29  percent  higher  than  the  average  of  other  hospitals.  The  number 
of  patients  per  clinician  at  Danvers  State  Hospital  was  15  percent  higher  than 
the  workload  found  in  the  average  state  hospital. 
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DEPARTMENT  OF  MENTAL  HEALTH  -  REGIONS  AND  CATCHMENT  AREAS 


REGION 

CODE 

CATCHMENT  AREA 

I 

11 

Berkshire 

12 

Franklin-Hampshire 

13 

Holyoke-Chicopee 

14 

Springfield-Westfield 

II 

21 

North  Central 

22 

South  Central-Blackstone  Valley 

24 

Worcester 

III 

31 

Lowell 

32 

Lawrence-Haverhill-Newbury  port 

35 

Danvers-Salem-Cape  Ann 

36 

Lynn 

38 

Eastern  Middlesex-Tri  City 

IV 

45 

Cambridge-Somerville 

46 

Central  Middlesex 

47 

Newton-South  Norfolk 

48 

Marlborough-Westborough-Southboroug 

49 

South  Shore-Coastal 

V 

52 

Brockton 

53 

Plymouth 

54 

Taunton-Attleborough 

55 

Fall  River 

56 

New  Bedford 

57 

Cape  Cod  and  the  Islands 

VI 

(63) 

Metropolitan  Boston:    .  .  .    Fuller  MHC 

(64) 

Lindemann  MHC 

(65) 

Massachusetts  MHC 

(66) 

Bay  Cove  MHC 
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DEPARTMENT  OF  MENTAL  HEALTH  -  STATE  HOSPITALS 

(Inpatient  Services) 

HOSPITAL  NAME  AND  LOCATION  ABBREVIATION 

Northampton  State  Hospital  (Region  I)  North. 

Worcester  State  Hospital  (Region  II)  Wore. 

Danvers  State  Hospital  (Region  III)  Danv. 

Metropolitan  State  Hospital  (Region  IV)  Metro. 

Medfield  State  Hospital  (Region  IV)  Medf. 

Westborough  State  Hospital  (Region  IV)  Westb. 

Gaebler  Children's  Center  (Region  IV)  Gaeb. 

Taunton  State  Hospital  (Region  V)  Taun. 

STATE  OWNED  AND  OPERATED  COMMUNITY  MENTAL  HEALTH  CENTERS 

(Inpatient  and  Community  Support  Services) 

NAME  LOCATION 

H.C.  Solomon  Mental  Health  Center  Region  III 

Cambridge/Somerville  Mental  Health  Center  Region  IV 

Quincy  Mental  Health  Center  Region  IV 

Brockton  Multi-Service  Center  Region  V 

Corrigan  Mental  Health  Center  Region  V 

Pocasset  Mental  Health  Center  Region  V 

West-Ros-Park  Mental  Health  Center  Region  VI 

Solomon  Carter  Fuller/Dorchester  Mental  Health  Region  VI 
Centers 

Eric  Lindemann  Mental  Health  Center  Region  VI 

Massachusetts  Mental  Health  Center  Region  VI 

Bay  Cove  Mental  Health  Center  Region  VI 
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INFORMATION  SOURCES 


The  Department  provided  the  following  sources  of  information  for  the  analyses  in 
this  report: 


Department  of  Mental  Health:    Fiscal  Year  1989  Resource  Inventory.   This  draft 
document  summarizes  the  distribution  of  operating  resources  used  by  the 
Department,  and  the  distribution  of  those  resources  across  the  Department's 
catchment  and  service  areas. 

The  Resource  Inventory  accounts  for  approximately  92  percent  of  the  Department's 
total  spending.   It  includes  spending  only  in  budget  subsidiaries  "01",  "02",  "03"  and 
"07"  (personnel,  consultants  and  purchased  services).   Accordingly,  costs  for  items 
such  as  food  or  capital  costs  are  not  included  in  these  calculations.   This  tends  to 
understate  the  costs  associated  with  running  inpatient  facilities,  but  at  the  same 
time  eliminates  the  major  distortions  in  spending  that  would  have  resulted  from 
including  spending  on  capital  improvements. 

The  Department  has  produced  its  per  capita  analyses  using  census  estimates  of 
population  for  1990. 

Department  of  Mental  Health:    1989  Spending  Plan.   This  document  is  a  detailed 
accounting  of  actual  expenditures  made  by  the  Department  during  a  calendar  year. 
Included  in  the  spending  plan  is  a  listing  of  expenditures  for  each  budgetary  line 
item,  broken  down  by  budgetary  subsidiary  category. 

Department  of  Mental  Health:  Monthly  Facility  Reports.  These  documents  provide 
information  on  the  average  daily  census  and  admission  and  discharge  data  for  state 
hospitals  and  mental  health  centers. 

Department  of  Mental  Health:   Needs  Adjustment  Factor  Report.   This  draft 
document  describes  in  some  detail  the  methodology  for  computing  relative  need 
across  the  Commonwealth. 


Department  of  Mental  Health:   Court  and  Consent  Decree  Restrictions.   This 
document  lists  the  dollar  and  personnel  resources  involved  in  consent  decrees  and 
court  agreements.   The  areas  affected  by  these  agreements  are:   Northampton  State 
Hospital,  adult  mental  health  services,  child/adolescent  services,  and  general 
services  in  Region  I;  Bridgewater  Treatment  Center;  and  the  Worcester  catchment 
area  in  Region  II. 

Department  of  Mental  Health:   Titles  Requiring  Specific  Licensure  or  Certification. 
This  document  identifies  positions  at  the  Department  that  require  specific  licensure 
or  certification. 
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Department  of  Mental  Health:    Breakout  of  FTEs  bv  Title.  By  Shift,  of  all  DMH 
Direct  Care  Titles  Within  Each  Agencv/Facilitv/Region.   This  document  specifies 
the  actual  assignment  of  D.M.H.  direct  care  staff  across  the  Commonwealth. 

Department  of  Mental  Health:    Facility/Region-Specific  FTE  Total  bv  Title.    This 
document  specifies  the  actual  assignment  of  D.M.H.  staff  across  the  Commonwealth. 
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